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In the early stages, aad in some cases throughout the whole course of
the disease, the clinical picture remains incomplete. Although, a sudden
hemiplegia may be the first symptom to draw the patient's attention
to his condition, embolic phenomena on the \\hole are not early
symptoms and Isolated embolic phenomena may occur in. a benign
endocarditis.
A positive blood culture is important but not conclusive evidence; Significance
transient S. vlndans bacteriaemia is not very rare apart from malignant °^^
endocarditis. To establish the presence of this condition in addition
to the bacteriaemia, it is necessary to have definite evidence of a pro-
gressive valvular lesion and embolic phenomena. On the other hand,
cases can be confidently diagnosed in the absence of a positive blood
culture. In specially favourable conditions a positive blood culture cam
probably be obtained in 80 to 90 per cent of the cases, but in less Favour-
able circumstances the proportion of positive cultures may be muck
lower. Even repeated negative blood cultures do not exclude the disease.
The absence of serious signs of cardiac failure In the early stages is Signs of
characteristic of the condition. Murmurs are nearly always present but
not necessarily obtrusive. About 1 per cent are said never to show them.
The significance of systolic murmurs Is often indefinite; diastollc
murmurs definitely indicate a valvular lesion, though not necessarily
infective.
More significant Is an obvious alteration in the character of a murmur
already present or the development of new diastollc murmurs. Peri-
carditis Is infrequent and in a child more suggestive of a rheumatic
endocarditis. Auricular fibrillation or the development of conduction
defects Is also rare and suggests rheumatic carditis.
Splenomegaly Is generally present but In some cases is never obvious, Spteem
Absence of leucocytosis is not a point against the diagnosis. PelecMae teucacytosiai
are important, particularly if they come In crops about the neck and
shoulders, but they may occur In other conditions and may be absent
throughout.
Osier's nodes are said to be diagnostics but In many cases they are Osier's nodes
absent throughout, aed If there are only one or two nodes situated close
to the nail it may be difficult to be certain of their exact nature.
Splinter haemorrhages are very striking but also very rare.
The development of clubbing of the fingers in a case of valvular disease
previously free from it is highly suggestive, but tills sign Is present In '
only a minority of cases.
The renal changes are diagnostically important, but are generally
transient, and the urine must be frequently examined to detect them.
A macroscopic haematuria Is very significant. It is more difficult to
assess the value of a few red blood-cells detected microscopically;
nevertheless the urine should be centrifuged for the detection of red
blood-corpuscles.
The retinal changes are important chiefly because of their frequency
and the fact that in many conditions likely to simulate subactite bacterial

